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4 . U.S. Department of Labor
Employment Standards Administration

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT orie o tiamge2% sucge

X No. 121501
O O e gemen Sandalds MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expies: 119000002
' TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP C} Ly —
This report Is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penatties as provided by 28 U.S.C. 439 or 440. e

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this Is an amended report correcting a previously
_MO__
017 o Z

DAY  YEAR _ filed report, check here:
, [
Ad l °—b i3 3| Fom .07 B, ST SO NL L terminat report, see Section X1l of the instructions and check here:

R " a b 00O (c) SUBSIDIARY — I this is 2 report for a subsidiary organization of
Through © 6 3 © 20 © = your union as defined in Section X of the instructions, check here:

i _, ‘ q q q : (b) TERMINAL — Jf your organization ceased to exist and this is its

8. MAILING ADDRESS (Type or print in capital letters.)

First Name =~~~
LAWRENCE

PC. Box « Building and Room Number (fany)

Number and Street

4. AFFILIATION OR ORGANIZATION NAME J.8 9-071T ATLANTIC AV E. S
Unsted BRrovuerHoop oF Carpenrars + Jowmees of Ausmcdél't'th

LocAt

5. DESIGNATION (Local, Lodge, efc,)

6. DESIGNATION NUMBER | o

14 e WooDHAVEN
7. UNIT NAME (if any) T T T T T T "“‘
State ZPCode+4
9. Are your organization’s records kept at its mailing address? Y - , 1 -
{If “No.” provide address in ltem 75.) Yes X! No. NY 1142 .

75. ADDITICNAL INFORMATION (If more space is needed, attach additional pages properly identified.)

Item Number

il

N

An 0utsPE AccounTivg FiRm - Sciomon, SeUnE i DER , ORENSTEIW + LIEROWITE Paguc Attowwtant + CPA' pc.

PEAFokmED THE Audir oF Leochdl U0 . MitlwaiHTs + Mncuwemf ERECTORS [ovr THE FeErich
ENDiNG JlunNeE 30, 290cC ,

A Loans Payalis ro NYCDisTricr Coudic of CARPENTEZS IN THE AmeunT oF ¥+ J0, 000 HAS Been EeccdsSFED , THes:e

l"l,?"‘ Fumds WERE TRANSFERRED To botAL TIHO 1N AFRIL 1998 AND MisCATEGCRIZED A4S A LoAn!, THesE Fuwis weee

= ——|TRANSFERRED TO INiTidTE THE _RELTRUCTURING wiTh NYC DISTRT CounNeil . THESE Bunds wiZe To € UTi(ZEA
’ BY Lochl T4C for OPERATNG EXPENSES Aud ARE .a_gll REQUIRED T BE REPAID To nNyC DigrricT Coumcit -

Each of the undersigned, duly authorized officers of the above labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained

Date

in any accompanying gecumentsjhas amined by the signatory and is, to the best of the undersigned's knowledge and belief, true, gorrect, and complete, {See Section Vi op penalties in the inglructions.)
/ Y W: /Gy ~ral SEC.
76. SIGNED:_X & , e PRESIDENT 77. SIGNED: Lr v LB g ] ESaRSUREs
7 ‘¢ 0% (If other title, c P =~ {ifother title,
/ 0‘? e ( 77 ) 9 ‘}{? - \Bé 3 é see instructions.) S 1AL 00 { // 4 ) 95’ - jé_jé see insiructions.)

Telephone Number Date Telephone Number

Form LM-2 (Revised 2000)
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_I_

FILENUMBER: 0 | © — b 3 3.

During the Reporting Period Did Your Organization: 18. How many members did your e
organization have at the end of the )
- o N Yes No : . 367
10. Have a “subsidiary organization” as defined in - X reporting period? S
: . —
Section X of the instructions? ........coviniiiiiiiiiinnnnns - * | 19. Whatis the date of your organization’s MQB . YEAR
o o next regular election of officers? 6b 2003
1. t?re?garc;;r?;rtflc;%agzr lc:\rthe_ad;: :'S;r:gc;?:;; 20. What is the maximum amount recoverable
TUSt o | organiza 'b ! under your organization’s fidelity bond
in the instructions, WthI:I _prc_wldes enefits for T for a loss caused by any officer or TR LS
members or their beneficiaries? ..., B employee of your organization? $. Bo oo
" . . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) Ty (Enter a minimum and maximum if more than one rate
111 Lo I U OO PPN . il appﬁes for any [jne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in - s _
any manner other than by purchase or sale? ................ X (a) Regular DuesfFees | $ __S2 1 per TeAR
/ {(Month, Year, etc.)
b) Initiation Fe _bo mmwimum [ 350 maximum
14. Have an audit or review of its books and records (b Init o8 $
by an outside accountant or by a parent body e (c) Transfer Fees $ o
auditor/representative? ........ccciininnnnennninn e X
{d) Work Permits $ o per
15. Discover any loss or shortage of funds or Ly (Month, Year, etc.)
Other PIOPEIY? ....eceeeeeerereerisereassrer e sreereecssssssssssnsens N i ) ) ) .
(Answer “Yes” even if there has been repayment 22. During the reporting period, did your organization
or recovery,) have any changes in its constitution and bylaws Yes MNo
¥ (other than rates of dues and fees) or in practices/ e
procedures listed in the instructions? ... LA
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor Ty procedures have changed, see the instructions.}
organization or of an employee benefit plan? ................ 2| 23. Were any of your organization’s assets pledged
as security or encumbered in any other way S
17. Liquidate or reduce any liabilities without - at the end of the reporting period? ........cccvvvievinineane X
dISbUrsement Of CaSh? ................................................... Z__' JE— 24 D]d your organizatiOn have any contlngent R ~—
liabilities at the end of the reporting period? ........ceceveeee . X
(If the answer fo any of the above questions is “Yas,” provide details (If the answer to ftem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each jtem.) item 75 on page 1.)
Form LM-2 (Revised 2000} 2 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES

_I_

FILE NUMBEH:EEI_Q_»}—? 633"

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents
From Start of Reporting End of Reporting
ASSETS SCH Period Period
item # (A) (B)
5. CaSN ..o o r1dekT | . lzldlz
26. Accounts Receivable...............ccenee.. e __-_n_ R
E 27. Loans Receivable........cc.ccoovevecnnn..n. 1 1A AT e O
g 28. U.S. Treasury Securities ..........covveuvene.. - L .
29. Investments ........cccveeeereccerrre e 2
30. Fixed Assets .....ccoceeeeinreerrecee e 5 z ",,_‘:" l L 4 _3_ b
31. Other ASSEtS ...t 3 o Qﬁ S ::_\ 7 7”73%
32, TOTAL ASSETS .o } Y2 25| _ 232001
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable...........cccccccvicuennne. :—-———*—”—- o _” - 7 '
ﬂ 34. Loans Payable............ccooruvermmnerernnrrenen, 8 | . . _j_i_o_ oeo’l f o,
% 35. Mortgages Payable ..........cccccecrvrrnnneee. ; :_ - L —
5 36. Other Liabilities .............o.ccoreeeerreree. 4 | _A ] . — 63 [ o
37. TOTAL LIABILITIES ..........overrrrceennn _ _ . te igg - o
38. NET ASSETS e : : —
(ltem 32 less tem 37) ......coeeeveeueaan. R N b2l ki3 2ol
Form LM-2 (Revised 2000} - 3 Page 30of 12



STATEMENT B — RECEIPTS AND DISBURSEMENTS
Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: © | 0 — b 3 3

Enter Amounts in Dollars Only — Do Not Enter Cents

_I_

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # Item #
39. DUBS .....vovrereeereeeseneesesesmeseesesssssnens VB S S 0 U |56 T OfiCers .onrernmenrecsessrsens 9 b oo
40. Per Capita TaX «..c.oovoveceicerciinns 57. To EMPIOYEES ..cveccririieininrinaans 10 I $39
41, FEES ceceeeeeireneree e eeneenens $11o0 58. Per Capita TaxX oo S" $7¢
42, FINGES oo ssnaninsns : 59. Fees, Fines, Assessments, efc. ..... -
43. ASSESSMeNntS......ccocermrecvceecernns 8 S C] 19 60. Office & Administrative Expense....| 13 § { q o8
44, Work Permits ....c.ocovvcceveereivernnnas _ t c_ 1 61. Educational & Publicity Expense ...
45. Sale of Supplies ........ccccoemininnen 62. Professional FEes ........coviniennne gu2s
48. Interest ... 63. Benefits ..o 11 T63M
47, Dividends .....cnnimeminncieneceens 64. Contributions, Gifts & Grants ......... 12 $11¢
48. ReNts....cccoeevcerrrrere s 65. SuppliesforResale..........ccevvenee.
. §§'§d°,§§;‘$§"“e"t5& __________________ 6 66. DireCt TAXES ...cvvrrvvecesennseceissinsecnns 149
50. Loans Obtained.......cocervimreeenncae 8 . 67. Withholding Taxes ......vvvccsvrvneeess b3 g1
51. Repayments of Loans Made ........ 1 o 8. ?,‘,‘(’;’3 issesgtfsinvestments& _____________ 7
52. %gnimﬁgﬂmfﬁhgﬁéiﬁ _____________ . 69. Loans Made .......cccevevevemmrvimeinnennnnnns 1
5. Erig&rhggmgﬁﬁ);?%heir Behalf ..... -~ |70. Repayment of Loans Obtained ...... 8
54, Other REGIDS ..ovvvvrvrvoe 14 b7 9% 0|7 ohfilaesoffunde
72. On Behalf of Individual Members...

L By - 73. Other Disbursements ..................... 15 T .17 \‘ 7’ ©
55. TOTAL RECEIPTS .....ccovovcneeee } 1‘ 8 4 b q 3 74. TOTAL DISBURSEMENTS ............ 3 9 7’ © N8
Form LM-2 {Revised 2000) 2 -4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILENUMBER: |0 | ‘O~ '3 3 |

Enter Amounts in Dollars Only -—— Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting Loans

period exceeded $250 and list all loans to

Outstanding at
Start of Period

Repayments Received During Peried

Loans Made
During Period

Cash Other Than Cash

Loans
Outstanding at
End of Period

business enterprises regardless of amount.

(A) ()

(B)

&) (D)) {B)

1. Name: Miuwicwr  J40 Coap.

Purpose:_Buiebiniy fuzennce

Security;_gu\lwlﬂﬁ l q L‘ L‘ -] -’

Terms of Repayment: 30 Yeans

194917

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name;

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of ivans not listed above

6. Totals of Lines 1 through &

Enter the Totals from LiRe 6N wouevevever e voeae Item: Y SR
Column {A)

ltem 27
Column (B)

with Explanation

Form LM-2 (Revised 2000}

Page 5 of 12



SCHEDULE 2 — INVESTMENTS FLENUMBER: 0 | © — b3 3
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3 — OTHER ASSETS
Description Amount Description Book Value
(A) (B) (A) (B)
Marketable Securities 1. Prepad Paqas Taxes 3
1. Total Cost
2.

2. Total Book Value 3
3. List each marketable security which has a book

value over $1,000 and exceeds 20% of Line 2. 4.

(@) 5.

b) 8. Total from additional pages (if any)

© 7. Total of Lines 1 through 6 3

@ | i

Enter the Total from Ling 7 in .. Item 31, Column (B}
Other Invesiments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at

5. Total Book Value Description End of Period
6. List each other investment which has a book value o) B

over $1,000 and exceeds 20% of Line 5. Also list each

subsidiary for which separate reports are attached. 1.

(a) 2,

{b) 3,

() 4.

d

{d) 5

{e) Total from additional pages {if any)

6. Total from additional pages (if any)
7. Total of Lines 2 and 5 - O []7TotalofLines 1 through 6 . e
g N
Enter the Total from LiNe 7 iN ....veecereeseermnseseesassesnsesserssessonss Item 28, Column (B) Enter the Total from LN 7in c...coeecenceneccsinninensens e Item 36, Column (D)
Form LM-2 (Revised 2000) 2 - b Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

FILENUMBER: @ | '0j—{ b 3 3 !

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Vaiue Value
(A) (B) (C) (D) (E)
1. Land (give location): %
2. Totals from additional pages (if any) /é
3. Buildings (give location):
4. Totals from additional pages (if any)
) 5. Automobiles and Qther Vehicles
6. Office Furniture and Equipment Com?ufeﬂ- Equipment 2912 426 486 IM86&
7. Other Fixed Assets
8. Totals of Lines 1 through 7 2972 [y8b . _| ﬂ_ﬁ_fi 19486
7

Enter the Total from Line 8, COUMN (D) iN ..o viceiirieeiieme et se st rtesss et ene et resssasssseses st e oo seee e sessesssesssasssenensen

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location)
A

Cost Book Value Gross Sales Price

(B) (C)

(D)

Amount Received
(E)

1.

2,

) s

4,

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5

T e

Enter the TO1al frOmM LING BN ...ttt et s e bt bttt bt et 2RSS ettt seseeserasaneanens

it
ltem 49

Form LM-2 (Revised 2000}

_I_

Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

.

FILE NUMBER: 0 | © — 633

Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) (B) {C) (D)

1.

2.

3.

4,

5. Totals from additional pages (if any}

6. Totals of Lines 1 through 5
v,
7 7. Less Reinvestments

/// 8. Net Purchases ) o
&>
ENter the TOtAL fTOM LINE B N c.eeieieereeeeeeevee e e emiete st s e ste s et e e e sebe s b esas s s s s s e sesnre et cas ar e s e b s AR AL I TS b b e eSO s s sm s e R e e s s Rt st e e et rbsrnananas ltem 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A) (B) {C) (D)(1) (D)(2) (E)
NYC DisTRICT CouneiL
1. o8 CARPENTERS lcooo 0 o jJoooo o
2.
3.
4,
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 o oool ol o l]oooo o
ity it 4 i) 4
Enter the Totals from Line 6 in ..covveceeee v tem 34 ... llem B0 L tem 70 e lem 75 e item 34
Column (C with Explanation Column (D)
Form LM-2 (Revised 2000} 2 -4 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER; 0 | 01— 3 '3 .

(A) Name (Lt all persons who heid office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital latters.) (before taxes and for Official Other
Status { other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER) |  (C)* (D) (E) (F) (G) (H)
Lasthame e .. First Namg R S R _ —_— .
LtHEUWLER =~~~ LAWRE ENCE| IR I N R I . XX
Title B qm g———‘_ —Nﬂé S__S__ M (\' R o S:aquV.:C“
Y 1 S SN B —— -
2. SEEGER . RoegerT _ . 8eo I I
P RESIDENT saws
I . Fefem I E— B )
3 CAVANAUGH  Tack " Boo . oo
e \f { ( E PRESIB N.T sas €
Last Name First Na."na_- B - -
s WALCcoOoTT Wl Liam Boo e | 800
T"’GQHECO@DIN& SEC Y. sasC
ahame st Nam . . , . -
5.BENC T . °F 'U_f‘_‘ K| 133 R 4. 133
TmeTKE'qqu g o Swusﬂ
Last Name - st Nama____ — __ — L - _ _ P
.CAMPRELL WritLiiAm| b7 - o 61
me'rzensu.eea___ . sasp
i N ,,: — . FeNam T 1 R S N
7. Ru$ ¢ - fATRC K] 300 | 3eo
TMeco'NblaEfToa . smcC
8. Totals from additional pages (if any) 2S00 2S00
9. Totals of Lines 1 through 8 Qoo 6qoo0
> -
7//////////////////////////////////////////////// 10 LossDedictons o
Enter the Total from Line 11 in ................. .. Item 56 => | 11. Net Disbursements .~ b q, c©

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N,

{if any officer was not elected at a regular elecﬂon in accordance with
Yyour orgamzation’s constitution and bylaws, explain in ftem 75 on page 1.}

Form LM-2 (Revised 2000}

2 - 19

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILE NUMBER: - o I 0— B?, 3

_l__ :

(A) Name (List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital letters.)

(B) Position (Enter employee’s job title.)

(C) Name of Affiliated Organization (i appiicable)

Gross Salary
{before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

Disbursements

Q)

Total
(H)

1. Mc

Position

Affiliated
Crganization

LastName __ _

E}:EANE\]

$ecr

|ﬂ'\

Nameof —~ —

_ FirstName =

WMAP\\{
TARY

2391

2391

LastName

Fistame = _

Affitated
Orgarization

Nameof

6. Totals from addmonal pages (rf any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

8. Totals of Lines 1 through 7

23911

D i

9. Less Deductions

Enter the Total from Line 10 in

............................................................................................ ltem 57 =>

10. Net Disbursements

] Form LM-2 (Revised 2000)

Page 10 of 12 |
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SCHEDULE 11 — BENEFITS

FLENUMBER: O | ©,— b 3 3.

Description To Whom Paid Amount
(A) (B} (C)
- EMPLO‘lEE ANN“‘T‘! NYC Disrricr Councin of CARPENTERS 771 Y
2 bEAT.H BE'\IEFIT‘ ANN QlEGERtCH iy R s
3 Deatd Renchir Racgara Heod 120¢%
4 Deatu Benebuir \/JALTR,A Rom 20 %
5. Total from additional pages (if any) Scuepace \ |l 30¢€
6. Total of Lines 1 through 5 o q _b 3'-‘ 7'
ais
Enter the TOal fIOM LINE 6 ... cesseees st ce s s st et see s sessssrasseaen s seessnnsstsesneeseseesssesssreseosessssesesersesssesesoesssessseeeenn. HEM B3

SCHEDULE 12 —
CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 —
OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
DociKBUILDERS
1. ConrtriButions ~ Lo ARSHIP Funld 1 300 1. REMT 26000
2. HOLIDA‘l Griere 391 ¢ 2. Urnuries 8017
3. 3. TeLeProne bo1$
4. 4 OFFice SupPuzs + ?OSI'AGE 3111
5. 5. | NSuRANCE + Ronbding 2011
6. 6. PugLications $9
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 L2114 8. Total of Lines 1 through 7 S1 9¢c 8
s &
Enter the Total from Line 8 in .....occcceercnrreeececceneeee. Item 64 Enter the Total from Line 8 in «.oeveeevneeeeeeeesieiane ltem 60

Form LM-2 (Revised 2000)

2 - Il

Page 11 of 12
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FLENUMBER: ¢ | © — b 3 3~

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
A (B) (A) B
1 TNt s PR ReseRuSTaRING 61000 | [T s pin Restpueruame| 1945 4T |
2.6avEs of Uniont MercHANDISE b13 0 2 BanK CHARGES 137
3 ReFunpd - U.§- TREACURY S 3. CLEANING + SANITATION 2329
4 CUARGES Tor COPWES TYPIMG erc. wES 4. CompuTER E X PenSES 71713
5. 5 ComreRences + ConvenTionS 29129
6. 6. Dince [ Dance Tickers {Loo
7. 7. Journal Aos + SPensor sHIPE {190
8 8 TRade GReup Dues foyio
9 9. Aef’gwﬂcé 'HGHM\{ Pﬁ,{mes 128
10, 10. Aeprenmice Awneds 68
11. 11. RETlREMEMT Dinners % |10
12, 12. Lancdeons + lEeTNGS 2071¢€
13, - 13. | 1cen$€S + Peemirs yz2o
14, 14. RepAres + MMRTENANCE 233
15. 15. ?uacuﬂses oF Union Mereuandise 3 653
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 7 7_ b1 Q"L: o 17. Total of Lines 1 through 16 ?.11 4 7-0
Enter the Total from Line 17 in..covcieivnnnicciniiesesnresseceneas lten?54 Enter the Total from Line 17 in .....cceerevevrerinnrnsssssnnnnnn. [1E€M 73

Form LM-2 {Revised 2000) 2 - 12 Page 12 of 12
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_|_

ORGANIZATION NAME:

LocAL 140 ~ MillwRianrs + MAeHINERY ERecToRS

ENDING DATE OF PERIOD COVERED

bl3c]oo

FILENUMBER: @ | .0i~'6 3 3

PaGE _l__or | ADDmIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital fetters.) {before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (enter sitie of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (@) (H)
lastNamo . .. FrstName | I S —
CAVANAUGH = mycHAer| | <ol B I SR )
mE { WANC I Ale $ECY . sy
Last Narme . F'stNameA . o o o o
GeddDES JEFFREeY 1 $0 B 1so
e W A R DE N Sas p
Last Name First Name _ . .
MoNTGoMeERY To HN 300 ) 300
Title T, R u S -r € E L ) Status
lastName _ FistName______ DA _ .
WAL coTT . PANILEL [ _8o0| I 800
e TR WS TEE StaquC_
GoNare FretName__ , _ R . .
SAVARINO  RicCHARD | Beep | . 3eo
TMeT&‘qu € E _ o sams,;{
Gam L L meEm T N R —
Tite - - ) - Status R
P~ R S R I
Titfe o o ) o Status
Py T mmew . . - I R
Title ) o - T Statug o N
Totals 2S00 2500
Form LM-2 {Revised 2000) S -9

_,_



_l_

ORGANIZATION NAME: FILE NUMBER: . _ _" 7
ENDING DATE QF PERIOD COVERED:
PAGE OF ____ ADDITIONAL PAGES
SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who heid office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursementsj Total
(B) Title  (Enter tite of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F) (@) (H)

LastName _ _ _ _ FirstName _  _ | R -

Title i N ) Status

G . L —— =

Title 7 o o Status

e T — S— —

Title - Stalus

Last_Name L. . ﬁrst_b}:am_e__ - _ _

Tde N Siatis

Castams T — _ N _

Titta ‘ Status

Y — T —

Title Status

T — Fret Nams -

Titla . 7 Status

Title - - B Status

Totals

Form LM-2 (Revised 2000} S - 19
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